local anaesthetic, and its passage followed on the screen. No plaster-of-Paris is used, and the patients are kept in bed from three to four weeks. Good bony union (I saw the follow-up x-ray films) and good functional results were obtained in a series of thirty patients, ages ranging from 50 to 80, there being only one death in a male diabetic.-I am, etc., London, WA, Feb. 7. J. L. BLONSTEIN.
Bilateral Rupture of Quadriceps Tendon SIR,-The literature is very often misleading when estimating the rarity or otherwise of some particular lesion, and this has been well seen in your correspondence columns recently. Mr. K. L. James (December 31, 1938 (December 31, , p. 1369 , in reporting a case of bilateral rupture of quadriceps. tendon, said that there appeared to be no reference in the literature to the condition. Since then several cases of this bilateral rupture have been reported in your columns (January 28, p. 190, p. 296) . In the last few weeks I operated on a man of 70 who missed the last step when descending a poorly lit staircase and fell, rupturing completely both quadriceps tendons immediately above the patellae. At the operation there was just sufficient tendon left to allow suture to be performed without it being necessary to drill holes in the patellae.
I think it highly probable that this bilateral condition is not very uncommon, but has not been thought worth reporting by most surgeons when they have met one case. It is clear from the correspondence which has been stimulated by Mr (February 4, p. 242) . I hesitate to dogmatize as he did, but I can say that with the passing of the years we have made more and more use of intravenous infusion of saline and blood, -with a satisfactory simultaneous improvement in results. The advantage of the intravenous route is the rapidity of its effect. I, like most obstetricians, have frequently seen a pulseless, apparently moribund, woman begin to pick up soon after she has begun to receive gum saline or blood. In my view subcutaneous saline is a poor -substitute: absorption is slow; a very collapsed patient may die before the benefit of the saline is felt and occasionally massive sloughing occurs beneath the skin. Rectal saline is seldom absorbed in the very shocked. What does Mr. Taylor mean when he says: " If a woman has a major loss of blood in excess of two pints the replacement of the blood prior to the removal of the placenta is a highly dangerous procedure and likely to hasten death" ? And what is his evidence for the statement? If a woman with a retained placenta is still bleeding the advantage of transfusing blood is doubtful, but if haemorrhage has ceased the administration of blood improves the patient's condition, raising the blood pressure and usually diminishing her pulse rate, and so renders her fit to stand removal of the placenta. Crede's method of expression, and, still more, manual removal, may produce fatal collapse in a shocked patient. When the patient begins to recover after removal of the placenta, " attempts to transfuse are likely to retard this initial recovery." Why " attempts " ? Attempts to transfuse, when performed by the transfusion-minded, arie almost invariably successful, and my experience does not allow me to believe that transfusion retards recovery, as I have seen speedy improvement accompany it on very many occasions.
What are we to believe?-apparently, according to Mr. Taylor, that if improvement follows the giving of subcutaneous and rectal saline it is due to this excellent treatment, whereas " the benefits of transfusion may be highly misleading since nearly all would have recovered without." There are well-known dangers associated with transfusion, but they are virtually always avoidable. Many valuable therapeutic measures are associated with risk, especially in the hands of the careless or inexperienced: one need only instance the administration of a general anaesthetic or the performance of a major operation.
Far be it from me to criticize Dr. Solomons's excellent results in tubal gestation (214 cases without a death). I feel, however, that when there is a large quantity of free blood in the abdomen auto-transfusion is a measure which may be life-saving, and is at any rate calculated to accelerate the rate of return of the patient's blood to normal, thus cutting short her convalescence and restoring her as quickly as possible to her proper status as a healthy citizen. At Leeds Maternity Hospital we are fortunate to posse.ss two transfusion-minded senior officers who deputize for the honorary staff. My opinion that they have saved many lives in the last three years by judicious use of intravenous gum saline and blood is not capable of proof like a problem in Euclid; nor are Dr. Taylor's pious opinions.
I consider that the emergency units for intravenous therapy introduced by Professor Farquhar Murray and criticized by Dr. Solomons are also calculated to save many lives, provided that the units are carefully chosen and opportunities to use them are not missed. This system should abolish the case of the shocked patient admitted moribund to hospital after severe haemorrhage at home and a shaking-up in the ambulance.-I am, etc., Leeds, Feb. 6. ANDREW M. CLAYE.
SIR,-In his excellent plea for the more liberal use of blood transfusion (Journal, January 28, p. 153) Mr. John Stallworthy points out that lasting benefit comes only from replacement of blood and not by the use of saline, glucose saline, or gum infusion. This I would endorse fully. In post-partum haemorrhage where the patient is collapsed, the placenta is retained, and the haemorrhage has ceased, I would strongly recommend that the time to transfuse the patient is before undertaking manual removal of the placenta. I consider that if this practice were followed more commonly there would be fewer deaths from retained placenta with haemorrhage. The same principle should govern the treatment of all the haemorrhages of pregnancy-namely, that where severe bleeding has occurred and is temporarily arrested the time to transfuse is before the necessary operative procedure.
As regards the prophylaxis of obstetrical haemorrhages I would plead for the wider recognition of the serious significance of the warning haemorrhages of placenta praevia. Such cases should be admitted to hospital
